FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT s
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H55832

1. Corporation Name

SOUTHWEST FARMS, INC.

0)

Mailing Address

% MATTHEW M, SULLIVAN
604 EAST WINTHROP STREET
AVON PARK FL 33825-2644

Principal Place of Business

% MATTHEW M. SULLIVAN
604 EAST WINTHROP STREET
AVON PARK FL 33825-2044

FILED
Feb 18 1998 8:00am
Secretary of State

AU A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/07/1985

2. Principal Place of Busingss T 2a. Mailing Address 4, FE| Number Appliad For
23 |28l £Q-2647032 INot Appiicable
Suite, Apt #, atc Suite, Apl. #, elc. ;
1 g - ! §. Certificate of Status Dasired 0 $8.75 Additonal
a2 _ ?;] R Fea Required
City & State __ Cny & Sate 6. Elaction Campaign Financing $5.00 May Ba
23] N . Trust Fund Contribution Added to Fees
Zp Country | p Country 8. This corporation owes or has paid the current year Intangible
24 ;1 29] _sa Personal Property Tax due June 30. Cves CNo

9. Name and Address of Current Registerad Agent

10, Name and Address of New Registered Agent

SULI.IVAN. MATTHEW M. B1] Name
604 EAST WINTHROP STREET 82| Street Addrass (P.O. Box Number is Not Acceptable)
AVON PARK FL

83

84] City

FL Issl Zip Code

agenl | am Famibar wilth, and accept the obligations of. Soclion 607.0505, Florida Statutes.

11. Pursuant ta the provisions of Sections 607 0502 and 607 1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agont. o bath, i the State of Florda Such change was authorized by the corporation’s board of direciors | heraby accept the appointment as registered

SIGNATURE _

Signaturs, Iypord o prinded fusti o rage erend Bt accd W 0 appbealie (HOTE Aogistered Agont signaturs raquired whan rginslsting) DATE
12, OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oeleTe 1ATITLE 1) change L1 Addition
NAME SULLIVAN, MATTHEW M. 1.2 NAME
sweeranphess | 604 EAST WINTHROP STREET 1.3 STREET ADDRESS
CITY-5T-2P AVON PARK FL 14 0TY-S1-2P
TITLE D T Ooree 21 TMILE [ Crange [ Addition
NAME SULLIVAN, MATTHEW M. 22 NAME
steeer appaess | 604 EAST WINTHROP STREET 23 STREET ADDRESS
CITY-ST-2°P AVON PARK FL 2.4.CITY-5T-2P
TLE ST T T O eeTe 31TME [T change L Aadifion
NAME SULLIVAN, JEWELLENE | 32 NAME
smeer aporess | 804 EAST WINTHROP STREET 3.3 STREET ADDRESS
CITY-S1- 2P AVON PARK FL 33825 34 CITY-ST-2IP
TnLE [] bELETE 4ITIILE T Change ] Addition
NAME £ 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-ST-2P o 44 CITY-5T-2F
ME [T pecert 51 TMLE [] change [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST- 2P ~ ) i 54CMY-57-2P
TiE - T ot 6.1 TITLE [ I Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-2IP 84CNY-ST. 2P

iock 12 or Block 13 i

SIGNATUFIE:7

an addross,

2-10-9%

14. ! hereby certily that tho inlormation supgphied with this filing does not gualify for the exernption stated in Seclion 119.07(3){i), Florida Statutes. | furthar certily that the information
indicatad on this annual ropot or suppleniental annual roport is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
Hicer or ciroctor of 1ho corporation or the ecovet of trustce empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

god, ofon an &Z:hmcnl Wi

Wi-ys2-3u3 3

A MEEIFED Ml R RETAD

e e Do o A i e

CR2£034 (1097)



